SYNOPSIS In a period of one year, in a general hospital, Aeromonas hydrophila was isolated from 13 patients and Aeromonas shigelloides from one patient. Eight of the patients had superficial infections, two had urinary tract infections, and four had bacteriaemia. The association of Aeromonas bacteriaemia with cirrhosis of the liver and malignant disease, which has been previously reported, was observed in three of the four bacteriaemic patients. The key to laboratory diagnosis of this genus is the routine performance of the oxidase test in bacteriological procedures for the identification of Gram-negative bacilli.
and Brown, 1968 
Discussion
Priority in the earliest description of a memberof the genus Aeromonas should probably be given to Sanarelli (1891) who described a bacterium which he named Bacillus hydrophilus fuscus (Ewing, Hugh, and Johnson, 1961) . This organism is probably that which is now known as Aeromonas hydrophila. Organisms of this genus are Gram-negative, facultative anaerobes, motile with polar flagella. They are usually beta-haemolytic on blood agar and ferment carbohydrates with the production of acid and gas (Table II) .
The nomenclature and classification of the genus are discussed in detail by Eddy (1960 ), Ewing et al (1961 , Meeks (1963) , Schubert (1967) , and Gillardi (1967) . Identification and classification of the Aeromonas group of organisms in our laboratory are based on the work of Ewing et al (1961) , who recognized three species-Aeromonas hydrophila, Aeromonas salmonicida, and Aeromonas shigelloides.
With-one exception all the isolates described here belong to the species Aeromonas hydrophila; one strain was identified as Aeromonas shigelloides. The name Plesiomonas shigelloides has also been proposed for this species (Habs and Schubert, 1962) . This genus has long been known to be a pathogen for fish, reptiles, and amphibians (Wilson and Miles, 1964; Heywood, 1968 (Kjems, 1955; Miles and Halnan, 1937; Pittman, 1953) . In the majority of the 150 isolates from human sources described in the literature (Table IV) no clinical information was given. Twenty-five cases of Aeromonas bacteriaemia have been reported, 12 of which have included clinical data. These together with the four patients (Nos. 4, 5, 6 , and 7) with bacteriaemia described here are summarized in Table  V) . Among these 16 patients, five had hepaticcirrhosis and six had some form of acute leukaemia or lymphoma. Impairment of host defence mechanisms such as defective filtration by the cirrhotic liver (Conn, 1964) and the immunosuppressive effects of antileukaemic therapy (von Graevenitz and Mensch, 1968) has been suggested as playing a part in the pathogenesis of these bacteriaemias. The four patients with Aeromonas bacteriaemia described here died. From three of these patients Aeromonas hydrophila was obtained in pure culture from the blood; from one it was one of the organisms isolated from a polymicrobic bacteriaemia. Three of the bacteriaemic patients had marked hypoproteinaemia which may have been a further predisposing factor. The source of infection in these four patients could not be elucidated. Although all four had urinary catheters inserted, and it is tempting to consider this (von Graevenitz and Mensch, 1968) .
There have been a number of reports of the association of Aeromonas species with gastrointestinal disease (Gillardi, 1967; Mohiedin, Gabr, El-Hefny, Mahmoud, and Abdallah, 1965; Lautrop, 1961) which has usually taken the form of mild to severe gastroenteritis. The significance of these associations is difficult to assess since up to 3 2% of normal people have been found to excrete Aeromonas in the faeces (Rosner, 1964; Pauckova and Fukalova, 1968; von Graevenitz and Zinterhofer, 1970) . The presence of the organism as a normal inhabitant of the gut would account for the isolation of Aeromonas from patients with peritonitis, postoperative wound infections and abscesses (Bras, Clearkin, Annamunthodo, and Caselitz, 1954; Bottone and Allerhand, 1970; Sonnenwirth, 1970) . Cooper and Brown (1968) reported the association of Plesiomonas (Aeromonas) shigelloides with enteritis in children in Australia.
The results of antibiotic sensitivity tests (Table III) did not differ significantly from those previously reported by many authors. The resistance of Aeromonas to penicillin and ampicillin is probably due to the production of beta-lactamase (Bulger and Sherris, 1966) . Aeromonas species are consistently sensitive to chloramphenicol and tetracycline and Abrams, Zierdt, and Brown (1971) 
